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CS INSTITUTION OR ADDRESS 
x STREET ADDRESS 
2 ee ee ee 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: 7 OF 
3 (Type or Print) Gertrude I. Evans Bearn; Vece 11 1s 
s 5. SEX: 6. cOLee OR 7. Be De aVORG mn 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| [PF UNDER 24 HRS. 
¢ é WED, .DIVORCED, Months) Days | Hours | Min. 
S| Female White (Specify): Widowed| Sug.8,1878 74 yr8. ieee ae | 
wy “Toa. USUAL OCCUPATION..Give kind of 10b. KIND on ce OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTI ¥ ; ‘ COUNTRY? 
2 even if retired)? House work Domestic St. Wary's Co., lid. Se 
@ | 13. FATHER’S NAME: 1d, MOTHER'S MAIDEN NAME: 
3 
‘ John Perry Unknown 
a 
= 
o 
a 
8 
ov 
g 
s 
aS 
a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause . 
stating the underiying cause iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Fe tag 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE TNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work O 
22. 1 Anolis certify that I attended the deceased from RG. Ff. AGA. G, to LU. AC 4 19.247 that I last saw the deceased 
- oe 
e 0] whl A92%, and that death occurred at . GEE fees CU. ., from the causes and on the date stated above. 
(Degrgé\or title) ‘ADDRESS DATE SIGNED 
Po A Py. bn thsied ster Ai 
3 HORIAL, CREMAT al DATE THEREOY™ NAME OF papi “J CREMAT CATION (City, town, or soe ry 
ec 
“BR hae oatat i | 13/15/52 Lorraine Fark Baltimore, _ 


4 SS 
ae tO i REPASTRAR’S SIGNATURE i. FUNERAL DIRECTOR ADDRESS 
vee, ee Piaf, _| Howard K, Me Comes & Son 
(Lt CI eee a 
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‘age 


fully. The correct 


10n care! 


item of informati 


pply every f 
Please write the causes of death clearly and legibly. 


important. Physicians: 


is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH 120U2 


CERTIFICATE OF DEATH F 
FOR MEDICAL EXAMINERS Ree, ie. nor PX 


1. CoLaY OF DEATH: USUAL REST ak (HOME) OF DECEASED: 


at Re Te ust 
Hartford MARYLAND. ps 


CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 


OR give nearest town) this plage) OR. 

TOWN 3 Miho ciel Tea NSI ‘a TOWN 

INSTITUTION OR ADDRESS Chee anon) ¥ 
STREET ADDRESS a “1 cS 


3. NAME OF (Firat) 


DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARIUED 8. DAT® OF B) [. TH jast birthday | If un: pee Mf under 24 bra, 
ieee DIVORCED, | eat ays pe Min, 
(Specify’ 


10a. USUAL OC LAT OSGi ind of work y or Business om | 11. BIRTHPLACE (State or foreign Su | 12, Comeay om WHAT 


done during moaj¥of working life. Saye ) 3 lett Counter: 
13. FATHER'S NAME a THER'S MAIDEN 2 E 


15. Was Decrasep Even In U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND 
(Yee, no, or unknown) i} «att He give war or dates of 
service) 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yf, =, Immediate cause @) 


¢ 
“f Antecedent cause(s) 
Diseases nr conditions, ifany,  (b)_...... 
giving rise to the above cause 
abi the underlying cause 


cauee eee 
fe) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. aes 


Pe ees es. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING || OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


Avis (Month) (Day) (Year) (Hour) | Witte ae OCCURRED | HOW DID INJURY OCCUR? 


18. MEDICAL CERTIFICATION 
| 


Whiie at Not while 
INJURY m, 


work 0 at work o 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection x Inquiry [| thereon and from the evidence 
obtained by nen Inspection or Inquiry, find thal said decease died on the day stated above, Boge death in my opinion resulted 
from: natural causes accident |], suicide |], homicide 1, undetermined 


SIGNATURE (Degree or titie) ADDRESS. = DATE SIGNED 


23. BURIAL, CRE 
REMOVAL Speeify) 


DATE REC'D BY LOCAL | RE 


eo) ~S~-S2 


-* 


formation carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH yf 4 60) 3 
2411 N. Charles Street, Baltimore r 


CERTIFICATE OF DEATH Reg. Dist. No./ A ode: 


joe 


he PLAC OF DEATH: 2 aS RESIDENCE (HOME) OF eee chee 
’ 
pened AREORD MARYLAND >. eREO 
@ & EEY Of outside corporate limits, write RURAL end LENGTH OF STAY GITY Gi outside corporate Hate, write RURAL and give nearest towa) 
= givegearest town ce) sy 
a _Tow RG g@ae - STREET | GS" ykS, Town “Reowau STREET 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Piret) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) oSEPRHINE Grier DEATH iN JEC. \ c) p52 
6. SEX 6. COLOR OR RACE | 7 ae ae ee laps 8. DATE \s BIRTH | 9. AGE last birthday | If ander Lae { under 24 hrs, 
Months Ho Min. 
Femne. Waive Spec Wy Lad ew ELD C) yrs. ‘all csc = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ‘ 4 aa ‘CE (State or foreign country) 12. CrTIzBN oF WHAT 
Inpustry Coumrnx?'¢ ) S e 


done duri: ene of sew life, even If retired) Dp & [Way Pe . 
43. aa SS 3 NAME ave 14. MOTHER'S. MATSEN NAME 3) 
TrEORGE es LER Mary Aun “Thomrsora _ 
17. INFOR! 


15. Was Deceasep Ever In U: a ARMED oe 16. SociaL Security No. ANT AND ADDRESS 
(Yea, no, unknown) | (tyes, give war or dates of > 
"Se TRE: ‘ 


in 


item of 


jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH - r Onait ano Dare 
Immediate cause (@)...---» eka 2ho to Ce | EL GOMII PN, Ale oS eae 


Ke XK Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
tating the underlying cause last, 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


ply every 
Physicians: please cae the causes of death clearly and le; 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


UNFADING INK. Su 


G) ‘ X\ MARGIN RESERVED FOR BINDING 


| i9s. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE 
5 8 Specify) PLACE (Home, farm, {uctory, « CITY OR TOWN) (COUNTY) STATE) 
£ HOMICIDE fuzuny "oe 
ie TIME (Moat) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oa OF jleat Not While | 
as INJURY Work At work 
z 8 22. I hereby certify that I attended the deceased from.............sc0000 ye to... the. au 19.04 + that I last saw the deceased 
i) 
Bo | alive ong Peter....... rc 19: $-Erand that A occurred at... Fm, from the causes and on the date stated above. 
iS sere or title) ADD! DATE SIGNED 
is 4, BoA OAS, £3. 2 Cre « i> Vis fa, 52 
i] ORIAL, PaaS ] DATE FaaoUr a 
4 Specify’ 
<1 8 DATE REC'D BY LOCAL ae wey RS SIGNATURE 
o @ ® ‘Ld B= bol, ee ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


14604 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
or 


CERTIFICATE OF DEATH Rog: Bik, Neigid Re 


2. USUAL RESIDENCE (HOM) 
STATE 


f) OF DECEASED: 
cou; 


MARYLAND 
RAL and | LENGTH OF STAY POE (IL outaid 


) (in lace) ce} 
af _—_||__TOWN (Leas 
INSTITUTION. OR ADDRES 
ADDRESS 
STREET ADDRESS  ~tAa@eAr ESS “Uden 
“SONAME OF, (&yrst jddle) 
DECEASED 


(Type or Print) 
5 SEX | 6. COLORAR HACE 


OF 

DEATH 

LE, MARRIED, 9. AGE last birthday | under I year [If under 24 hra. 
yrs. 


7. St 

WIDOWED, PIVO) D, Months ays | Hours | Min. 
(Specify) 

10b. Kinp or, Busty! oR 


10a. U: OCCUPATION (Give kind of work Il. BIRTHPLACE (State or forei tt 12, 
“ooh ig most of ia al afi M retired) | INpuSTRY | : eS @ ea | coungy yy aa 
13. FATHERS NAME ¥ ( | 14. MOTHER'S MADER NAME = 


Tous Mhilehel 


q 3 Deckasep Even IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (It he give war or dates of 
=a) service! 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33) Immediate cause a, Ce 
}, 
KA Antecedent cause(s) id 
Diseases or conditions, if any, (b) =... 4 a Teens 
giving rise to the above cause 
stating the underlying cause last 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i G Ye O No 
21. ACCIDENT Specif: PLACE (Home, farm, factory, strect, : (CITY OR TOWN COU! 
SUICIDE eee OF office bidg., ete.) : ‘ ? SSUURES Ce 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m | Work O At work O 


22. I hereby certify that I attended the deceased from. D&<. [ Bas a 198%, to. Dec t3., 19$\, that I last saw the deceased 


alive on Pee... Sarr 5 1952, and that death occurred at. £32 ., from the causes and on the date stated above. 
eis 


SIGNATU (Degreo or title) ADDR DATE SIGNED 


gn. [2 
DATE THEREOF “| NAME 
Le.f 
2 i B'S SIGN. uae 


Pe ee 


24. FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 605 
CERTIFICATE OF DEATH Reg. Smt. eS | FO 


1, PLACE OF DEATH: . USUAL RESIDENCE (I1IOME) OF DECEASED: 


county Herford ShcaNy STATE Wdarylend county Harford 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR 

TOWN) Wapamedon RD... 2 yrs.,f TOWN Abinedon,R.D,, | c 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Enmorton 


please write the causes of death clearly and 


age is especially important. Physicians 


3. NAME OF (Firgt) (Middle) 


(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Re G 
(Type or Print). YOS(D U P) es a Iw) a DEATH: oo 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR | IP? UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male | white rely married | 5/24/1899 53 | | 


“Ja, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


even if retired)? (in ohinist Gas Mask,U.S., Fa Liston. d. : : WS. 
13. FATHER’S NAME: 14. MOTHER’S MAID) NAME: 


John R,. Irwin Cecelia Cochran 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no dervice) 216-24-3481 | irs. Joshua J, Irwin,Abingdon,Wd,, 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


N 
oy Immediate cause aa) correct eee otic ee Pasig fssn ned sensu dans vnnsecosguon pnb osodTnesceMModastoaeatbvseaigont sso Nereis ‘| brane. 


yy DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (db). 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] No 
21, ACCIDENT (Specify) REACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wile at OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m, Work 1) At Work [) 


22. I hereby ois that I attended the deceased from ~). 1935.2, to JAZ. @. 198 25 that I last saw the deceased 
alive on d 2 -, and that death occurred at ...... Ii 7e.™.:..., from the causes and on the date stated above. 


SIGNATU. : (Degree or title) ADDRESS DATE bee Ly 
plea ale up BoA A r/_d. L2foG (2m 
B 


URIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREM. TorY? LOCATION (City, town, or county) (State) 
ey iboug Waal | 12/29/52 | Bel Air Memorial Gerdéns Bel Air,Harford,Md., 


DATE. ee BY LOCAL}, REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 
Howard K, Me Comas & Son 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 
CERTIFICATE OF DEATH nd woe, Pad 


A. PLACE OF DEATH: : ; USUAL RESIDENCE (HOME) OF DEC ‘ASED: 


county Aap MARYLAND STATE Cereals. COUNTY, 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CALS (If outsife corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) R 
ros TOWN Phe rote 
LT 


HOSPITAL OR STREET (if rural give location) 
NSO on 9: Pray Aesry re” ADDRESS 


please write the causes of death clearly and legibly. 


ve is especially important. Physicians: 


hind Sea 1) OO op Lo weral, Mel AA WieZ2 L2-} yA 


3. Ry (First) Mi ale) (Last) | 4 DATE (Month) (Day) 
= ft 
(Type or Print) Zn hem re (A LZ peatH: Z72@ 
5. We 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR 


(pif WIDOWED, DIVORCED, / ym. | Months) Days peg | Min. 


(Specify) <9 - | Dee A SIS AE = 


work done during most of working life, DUSTRY: COUNTRY? 


Hale LE itilhe ION.Give Kind of ] 106. OF BUSINESS OR jee (State or foreign country): 12 CITIZEN QF WHAT 
even if retired)? 1 ore LYer7e. (ee 7 Jf. lr A LS 8: 
13. FATHER’S NAME: 14. MOTIFER'S MAIDEN NAME: 


aatle BF. Cop. 


75 Was Deceasen EveR IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: AY7S. Afaur/e. B. Jordery 


(Yes, no, or unk.)| (If Yes, give war or dates of . 
él Flat Zr, fbetestectz, BEL: 


service) 
18. MEDICAL CERTIFICATION 
I. AO ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


20 Dine cause (a) Parmar: LY... eae E SoRTeR |ZAr ISH 


DUE TO 
Antecedent causes (s) 
Diseases or analsloniy if any, b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


.» DATE OF a 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes(]_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Want (Month) (Day) (Year) (Hour) ee eg) hi | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY faa. Sate oO At Work [} 


. &, 19524, that I last saw the deceased 


d that death d a d on the or stated above. 
a0 that doth acre at iB. ZEAL, ta te navn and on the dts aed es 


obu af, Cre 215) aie Mh DG CpEc SD 


BURIAL, f+] obey ATE TH NAME OF CEMETERY OR CLE. yd TON (City, town, or county) (State) 
REMOVAL , (Specify) ee | 
Ate fe. fe : CZ... ae ‘a0 
7\ DATE REC'D BY LOCAL RGIS ink i me 24, ERA RECTOR RESS 
) REGIST AR Waller 
res DAA Af Z | [becered Marre _ 


2/VAL652 ho ; ‘a 


he 


PLESgR) WRITE PL 


VS. A15 


MARGIN RESERVED FOR BINDING 


a 
LY, 


. The correct 


s: please write the causes of death clearly aa 


NG INK. Supply every item of information careful 


WITH UNFADI 


Ny important. Physician 


AIN) 


Ave is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = | 4 607 
] 
. 
ERTIFICATE OF DEATH ies’ eat: | 
I. PLACE OF DEATH: = - USUAL RESIDENCE (OME) OF DECEASED: < 
COUNTY Harker MARYLAND STATE connie Ala 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside eee limits, write RURAL and give nearest town) 
OR and give neargst town) (in this place) 
TOWN TOWN - 
HOSPITAL OR i STREET (if rural give location) 
Ingenio oe, OS 27 0er” Paene 7 ADDRESS 
ot aaa aa Fixit (ra taal, Me Mee Hiiliatad Pre, — 
3 “3. NAME ¢ OF (Ejpst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: "Z 
(Type or Print) ODA eS WEYr DEATH; lac? WA 19.5 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, is DATE OF BIRTH: 9. AGE Inst birthday: Ir UNDER 1 veAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
g (Specify): ¢ + ELBE Z Vv yra. so 
“{0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF _ OR [ 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, NI COUNTRY? 
even if retired): 4 A577. 


BO. Wene. A 

: 2, Cate! 
13. FATHER’S NAME: 4. oe AER NAME: 
<LZe 


‘2, 
15 Was Deceased Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


(BiweZs 


FORMANT & ADDRESS Age. “yp 1cadVe BF JOreaLove. 


16. Socta, Security No.:| 17. 


service 
2 ey _AGz2. jes Pkerd Pm, Dhatobeote, 
18. MEDICAL CERTIFICATION aS. Se. | 
1 V4 |ASES OR CONDITIONS DIRECTLY LEADING TO DEATH “a Onset And Death! 
£3 Por 
746, Dice. cause o) LELRALNA. a VTA) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Ngee 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE txguRY a a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._| Work O At Work 1] 


22. I hereby certify that I attended the deceased fromPee...@ 19. $A, to POL 6, 19.4 that I last ae the deceased 


alive on L222. a. x sae eg that death occurred at 3%. SOALT, from the causes and on the date stated above. 
SIGNATURE ne or title) ADDRESS DATE SIGNED 


2/ 51-1 ASU US Pi BpEc 
ates ne hoe ites. DATS/T wae 4 ea? * OF Hiehnse su ee: (City, town, Spee OF say 


DATE REC'D BY en Molle U Bi Ses ‘me rye Pee id FUNRRAL Camels AEE son a ~ ADDRESS. 1 


\ AVE ISTRAR 


23) 


RTE LL. thenny ainly Mow Vere _(bendeeed 
eer ten j i Ved. 


VS. Al @ * | me | 
| . MARGIN RESERVED FOR BINDING 


fe 
= 
refully~The corr =) 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


stica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48} (}§ 
CERTIFICATE OF DEATH Reg. Dist NO 


T. PLACE OF cP ; 2, USUAL i) ae OF DECEASED: 
COUNTY CLL, é O/P MARYL, STATE COUNTY 
CITY (It opfaple co} Fey af write RURAL met STAY ary ur "BE corpprate ljgnits, write RURAL and give nearest town) 

(ipghythy y DA ATR ‘a 
Ss TOWN 


Town pee ” M6 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


HOSPITAL OF = STREET at a Rive location) 
DDRESS 
STREET ADDRESS ot Po. mn M CONSE, WG lo 04 = 
3. NAME OF ae Ae (Last) “DATE (Month) (Day) (Year) _ 
DECEASED: h OF 
(Type or "® Aw KA ne os ew av§ DEATH: Decanter Y 19 Stam 
SEX: IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ht a ps 8. DATE ia 9. AGE birthday : 
WIDO i 

(Spee! a ~/ & 6 os 

as rR OR | 1. rye i ce a 

PFA’ Am rir ls IOTHER pas ec Re : 
OA seu hav (4 LIME J 16 cE 
aa Ww accra aden U.SeAgMeb Forces?| 16. SocraL Security No.: Laedes & Aol. 

es, 2 » Bi dates of 

Tis GE Mes, give wat or dates © P9 Ler Yt am an 


18. MEDICAL aR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months | Days 


Hours | Min. 


le | : 
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OF While at Not While | 
INJURY m. | Work [] At Work 0) =. —— 
22. I hereby certify that I attended the deceased from My as 195.2, re Y......., 19.9. F+that I last saw the deceased 
alive on¢~. eas 19.2. a and that death occurred at “ A. tae , from the causes and on the date stated above. 
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